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Summary

A double blind randomised (rial was carried oul lo ascerlain
whether intra-articular injections of saline, bupivacaine or bupi-
vacaine plus triamcinolone would be of value in the relief of hip
pain suffered by palienis awailing lolal hip replacement for
osteoarthritis. The majorily of palients had good pain relief for 1
month bul in general this was nol mainlained and some patients
were much worse afler the injection.

Introduction

Many paticnts have to wait a long time, often years, for
total hip replacement. The relief of their hip pain has
been investigated using regional hip blockade (7). This is
a difficult tcchnique requiring three injections and a
large volumc of local anacsthctic (2). The purposc of this
trial was to see if intra-articular infiltration could be of
therapeutic benefit. This has been tried previously with
lactic acid in an attcmpt to dencrvate the joint without
success and with silicone (3) that was no more cffective
than salinc in the knce joint (4).

Patient selection and method

Paticnts awaiting total hip replacement for ostcoarthritis
werc asked if they wished to take part in a trial to casc
their pain whilc waiting. They were told that they would
be given priority if their pain was worsc. This resulted in
28 fcmalc and 7 malc paticents (reflecting the pattern of
the waiting list) aged between 46 and 79 ycars on the
trial.

The agents were randomly allocated and the surgeon
was not awarc which agent hc was injecting. Post-
injcction asscssments were made by another person.

Onc hour before the procedure the patients reccived
10 mg of omnopon intramuscularly. Under sterilc con-
ditions and with X-ray control a 19G 89 mm nccdlc was

Correspondence to: J P Flanagan FRCS, Consultant Ortho-
paedic Surgeon Broomfield Hospital, Broomfield, Chelmsford,
Essex CM1 5ET

inserted via an anterolateral approach. Skin infiltration
with local anacsthctic was not uscd. The position of the
ncedle was confirmed by injecting 3 ml of Conray 280.
The patient then reccived cither:

(a) 10ml of bupivacaine 0.5%
(b) 10 ml of bupivacaine plus 20 mg of tramcinolone
(c) 10 ml of normal salinc

Each paticnt received active and passive physiother-
apy and hydrothcrapy at 3h post-injection and on the
following two mornings. The paticnts were asscssed on
admission, just bcforc injection, 15 min post-injection
and then weckly for 4 wecks and then monthly. Asscss-
ment was on a standard form noting pain, activity,
stability and movcment on a grading of 1 to 5. Pain
during the injcction was also noted. The patients were
maintaincd on their pre-injection analgesics. X-ray
appcarances were classified according to the classifica-
tion of Charnley (5).

Results

Of 36 paticnts injccted, 1 patient in the saline group did
not attend follow-up. Patients recciving bupivacaine cn-
joyed immcdiate pain relief for up to 6 h and during the
period there was a slight improvement in their range of
movement. This, however, was not maintaincd and the
rangc of movement was subscquently unaltered.

For thc first month therc was good pain rclief on
activity and particularly at night for between 58% and
75% of patients in all groups. This improvement rapidly
dcclined in paticnts recciving bupivacaine with and
without stcroid, lcaving only 25% and 18% respectively
with good rclicf at 3 months.

Some paticnts were much worse at 3 months, 25% in
thc bupivacaine group, 50% in the bupivacaine plus
stcroid group and only 8.5% in the steroid group. These
paticnts were not followed up further and were admitted
for hip rcplaccment as soon as possible. Those paticnts
who had good pain rclicf at 3 months were subscquently
no worsc than their pre-injection state. In the saline
group 64% of paticnts had improvement at 1 month.



TABLE 1 Periods of pain relief

Bupivacaine  Bupivacaine + Saline
Triamcinolone
Months 126 9121 369121 36912
Improved 72 21 9432176432
Unchanged 3 7 1 2 346
Worse 23 2 6 1

This was maintaincd better than in the other groups and
only onc paticnt was worsc than his pre-injection statce at
the end. No patient had pain relief for longer than 1 year
(Table I).

The rcsults were analysed for patterns and showed
somc groups who did not cnjoy pain rclicf:

(1) Thosc whosc pain was classificd as scverc or
disabling at thc start

(2) Thosc whosc symptoms had been present for more
than 5 ycars

(3) Thosc who had a concentric typc of arthritis on
X-ray

(4) All paticnts who expericnced pain at injection in
the bupivacaine group and the saline group (this
did not apply to paticnts in thc bupivacaine plus
stcroid group).

Discussion

The three agents did not reliably give long-term bencfit

but somc short-tcrm rclicf was obtained. However, the

trial was biased in that thc proforma stated that they

would be given priority if their pain was worsc.
Intra-articular triamcinolonc while providing tempor-
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ary rclicf led to a worscning of the symptoms, supporting
the view that steroid may be harmful in somc joints (6).
Our results suggest that tcmporary anacsthesia of an
arthritic joint docs not confer any long-term bencfit.
Physiothcrapy was uscd as an adjunct to sce if movement
of an anacsthctised joint had any long-tcrm bencfit but it
sccms possible that this may actually by harmful.

Patients in the saline group seem to fare better than
thosc in the other groups. This may be duc to simple
dilution of intra-articular cnzymes and dcbris.

While we identified certain factors indicating which
paticnts were unlikely to bencefit from intra-articular
injcctions, we found no positive factors indicating which
paticnts were likely to benefit. Although some patients
had lasting rclicf, particularly of night pain, we do not
fcel that intra-articular injcction has a therapeutic role in
the long-term rclicf of arthritic hip pain.
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Notes on books

Modern Concepts in Neurotraumatology edited by
Sten Lindgren. 158 pages, illustrated, paperback. Sprin-
ger-Verlag, Vienna. DM 170.

Supplement 36 of Acta Neurochirugica gives the Proceedings of
the 1st Scandinavian Symposium on Neurotraumatology held
in Goteborg in 1985. All aspects of head injury, including
epidemiology, management, ‘outcome and pathology are co-
vered in over 40 authoritative papers, each of which is fully
referenced. Most of the papers are from Scandinavia but two
are from the Department of Neurosurgery at Leeds General
Infirmary.

Progress in Surgery: Volume 2 cdited by I Taylor. 245
pages, illustrated, paperback. Churchill Livingstone,
Edinburgh. £15.

Volume 1 of this new series was very well reviewed and there is
little doubt that this second volume will be equally popular.
Fifteen reviews on subjects as wide-ranging as neonatal surgic-
al emergencies, parenteral nutrition, liver metastases, carotid
endarterectomy and brain tumours. Essential reading for sur-
gical trainees as well as much of interest for those who are fully
established.

Manual of Rheumatology and Outpatient
Orthopedic Disorders edited by J F Beary, C L Christ-
ian and N A Johanson. 2nd edition. 391 pages, illus-
trated, paperback. Little Brown, Boston. £9.95.

A pocketbook with a spiral ring binding containing an enor-
mous quantity of information in short note form. Fully updated
from the first edition published six years ago, it will prove of
particular value to orthopaedic house officers and registrars.

Progress in Transplantation: Volume 3 edited by
Peter J Morris and Nicholas L Tilney. 217 pages, illus-
trated. Churchill Livingstone, Edinburgh. £40.

The editors have again selected a variety of topics of general
interest to the transplant community concentrating on subjects.
of clinical relevance. Chemical immunosuppression, cyclospor-
in, pancreatic transplantation, small bowel transplantation and
skin changes in immunosuppressed transplant recipients are
just some of the subjects discussed. Essential for the library
shelves of all transplant departments.



